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Systematic and persistent discrimination 
against Indigenous Peoples translates into 
differential health outcomes when analysed 
through ethnicity and/or mother tongue.1 
In Peru, morbidity and mortality rates among 
Indigenous Peoples for COVID-19 appear to 
confirm this.2 The COVID-19 pandemic has 
highlighted the historical structural violence 
against Indigenous Peoples that currently 
takes a disproportionate toll in the Peruvian 
Amazon. This equally applies to Indigenous 
Andean Peoples and Afro Peruvians. Indige-
nous Peoples in voluntary isolation and those 
in initial contact are at highest health risk in 
this pandemic as they have no previous immu-
nity against common infectious diseases, and 
lack access to public healthcare services. The 
Peruvian government introduced a state of 
emergency early on, but it did not work as 
theoretically expected because of the deeply 
rooted inequalities in Peru.
Public policies focused on reducing health 
inequities affecting Indigenous Peoples in 
peri- urban Amazonian contexts are urgently 
needed.3 Essentially, Indigenous Peoples 
(through their legitimate representatives) 
ought to be incorporated in the planning, 
monitoring, implementation and evaluation 
of those public policies to ensure sustainability, 
equity and inclusion in the short, medium 
and long run. It is also urgently necessary to 
rethink Peru’s health system to ensure it has 
an intercultural approach, designed for and 
with Indigenous Peoples in terms of preven-
tion, treatment and access during and beyond 
the pandemic. An intercultural approach to 
healthcare implies that health services not 
only respects indigenous medical practices 
but promotes and enables joint and comple-
mentary interactions between biomedical and 
indigenous medical approaches to prevent 
and treat healthcare problems.4 In the last 
15 years, Peru has produced more than 10 
official documents on intercultural health, 
but very little of this has turned into practice. 
The problem is not the lack of an approach, 
as such, but the incapacity to turn it into 
practice.
Transforming the current health system to 
one where indigenous people have an active 
role and a direct governance mandate with 
specific budget allocation would be a step 
forward to address the current limitations in 
Peru’s health system in relation to providing 
equal access, prevention and treatment of 
Indigenous Peoples in urban, peri- urban 
and rural areas. For this, it is important to 
comprehend the context in which Indige-
nous Amazonian Peoples have experienced 
the pandemic, as we will outline below.
First, the pandemic occurs in an Amazonian 
context of biodiversity loss, rising deforesta-
tion, exposure to pollutants and forest frag-
mentation.5 This context increases the risk 
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of future infectious disease emergencies and decreasing 
access to ancestral pharmacopoeia, central to Indige-
nous Peoples’ medical practices and a potential source of 
treatment for future re- emergence of infectious diseases 
across populations.6 Deforestation and forest fragmen-
tation are driven by increased illegal timber, extractive 
economies and large- scale farming (especially African 
palm oil and coca leaf). These activities are cutting deeper 
into areas of the forest where there is no state presence 
or oversight, putting the lives and territorial sovereignty 
of Indigenous Peoples in risk, particularly those living in 
isolation, threatening their existence and right to isola-
tion. Furthermore, deforestation and forest degradation 
leading to biodiversity loss threatens Indigenous Peoples’ 
food security, putting their health and well- being at an 
urgent risk.7 Food insecurity impacts microbiota homoeo-
stasis with a direct impact on immune system develop-
ment and response and therefore the ability to fight any 
infection.
Second, public policy must be developed from and 
with indigenous groups, including both female and male 
knowledge and initiatives. It should respect the biogeo-
graphic structure, with an intercultural, gender, inter-
generational and multisectoral approach, taking into 
account not only the socioeconomic, sociocultural and 
environmental impact of the pandemic but also the risk 
resulting from socioeconomic isolation during the state 
of emergency which is challenging the livelihoods food 
security, individual health and child development of 
Amazonian families.
Third, given the current state of disinformation and 
alarming cases of self- medication across the Peruvian 
population,8 driven by inaccessible access to healthcare 
facilities, an increase of prices for basic fever medication, 
such as paracetamol (and other medications to treat 
COVID-19 symptoms), and an overwhelming number 
of infection rate and fatalities, there is a need of clear 
locally based healthcare responses. It is essential to train 
members of indigenous communities on clinical aspects 
and preventive measures related to the new pandemic.9 
To strengthen the implementation of prophylaxis strat-
egies and avoid the risks of taking medications without 
prior medical examination it is important to understand 
and acknowledge the cultural and linguistic heteroge-
neity of Indigenous Peoples, coproducing acceptable 
relief measures. There is also a need and an opportunity 
to use access and knowledge about local biodiversity and 
remedies to conduct research on a potential treatment, 
given that the majority of pharmaceuticals has a biolog-
ical origin.
Faced with the difficulties of accessing health services, 
an indigenous health task force emerged: the Matico 
(Scientific name: Buddleja globosa. English: Matico 
pepper. https://www. minagri. gob. pe/ portal/ down-
load/ pdf/ sectoragrario/ agricola/ line asde cult ivos emer 
gentes/ MATICO. pdf) command of Pucallpa. The Matico 
command is composed of volunteers from the Shipibo 
indigenous people, determined to use predominantly 
medicinal plants and therapies belonging to ancestral 
female healers, known as raomi, to provide personalised 
care to patients with mild symptoms who are unable to 
access health services. This grassroots initiative shows 
that local participation has empowered indigenous 
women to address health needs, especially when there 
is limited or no presence of health personnel in remote 
communities.10 Community participation in the context 
of COVID-19 also implies that prevention, care and 
management of deceased indigenous people will often 
be in people’s own hands and foster intergenerational 
dialogue as young people recover their grandmother’s 
healing knowledge. Here, the indigenous, and predom-
inantly, female use of plants, has also enabled women to 
deal with the risks and consequences of an increase in 
domestic violence due to confinement conditions.
Local initiatives like the Matico have grown in other 
Amazonian cities, such as Sepáhua and Atalaya, always 
empowering women and older people’s knowledge to 
provide culturally relevant emotional and medical support 
over the last 6 months. It has also enabled coordination to 
ensure access to rapid tests, vital oxygen tanks and medi-
cines, where regional government services failed coor-
dinated and sufficient response. The Matico command 
appeared in a time when trust in the national healthcare 
system for the most marginalised people had been shat-
tered mostly as a result of negative past experiences of 
discrimination and precarity of the healthcare system. 
The Matico command is a grassroots response vis- a- vis 
the incapacity of the national and regional governments 
and shows the importance of community engagement in 
developing the response. While this has been visible in 
urban areas, it becomes even more apparent in marginal-
ised urban and in rural settings. There is an urgent need 
for rethinking the Peruvian healthcare system as a more 
participatory, community- engaged system that responds 
to local realities in a culturally appropriate way.
Fourth, this goes along with the increase of impact on 
mental health on local communities due to loss of family 
members, economic and food insecurity and the feeling 
of abandonment by the Peruvian government in times of 
emergency. Mental health services are already scarce and 
underfinanced in urban areas, even worse in rural areas. 
Intercultural mental health services addressing current 
needs within a pandemic context are urgently needed. 
Importantly, these need to be developed and addressed 
together with the community actors and should avoid a 
top- down approach and a purely biomedical approach.
Fifth, public planning policies need timely data to 
launch quick response actions, instead of reactive actions, 
as it is happening widely. Official epidemiological criteria 
were unable to follow since there was poor access to 
confirmation diagnostic test or contact trace capabilities 
in correlation with remoteness of some communities. It 
was impossible to perform and complete cases evaluation 
with the governmental criteria. A syndromic case defini-
tion and a community surveillance would have been a 
better approach for the indigenous context.11
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Sixth, in the absence of a universal and inclusive health 
system,12 during the national quarantine ordered since 
16 March, many indigenous people tried to return to the 
Ucayali region and their communities where they would 
have been able to and improve their survival strategies 
and have more access to indigenous preventive and ther-
apeutic practices. Unlike those returning from abroad, 
internally displaced people received poor, inhuman and 
humiliating treatment, giving rise to new infections and 
perpetuating the historic marginalisation of Indigenous 
People.13
Finally, we are aware of the state efforts14 but also of 
the limitations of public health services and insufficient 
state support. For indigenous communities and inter-
cultural urban settlements, marginalisation, poverty and 
racism continue. There is an urgent need for solidarity 
and support with indigenous movements to respond to 
the pandemic and think and work beyond the current 
pandemic in the prevention of future pandemics through 
biodiversity conservation and inclusive indigenous public 
policy and sovereignty. This ought to be done in a safe, 
ethical way, to prevent vulnerable people from being 
infected by people without verification of their COVID-19 
status.15 Indigenous Peoples will continue demanding 
their rights, proposing concrete measures to confront 
COVID-19 and raising their voices at the national and 
international levels to ensure the protection of their 
people.
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